
fCCfo<m48l 
FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMS Cont1olllo. 3~6/0MB Conl<ol No. ~119 

July lOll 

<010> Study Area Code 
399005 

<015> Study Area Name 
HIDCO!ITiliEIIT CO~UiliCATio:JS 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2014 

Mary Lohnes 

<035> ContactTelephone Number: (605 ) 357-5<59 
Number ot the person identified In data line <030> 

<039> Contact Email Address: cary_lohnen=i .net 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (comp(Et~ ottochN t\"CKbhur} 

<200> Outage Reporting {voicre;:.l -,......., 
<210> I .f 11<-- check box if no outages to report 

Unfulfilled Service Requests (voice) <300> 
<310> 
<320> 
<330> 

Detail on Attempts (voice) 

Unful filled Service Requests (broadband) 

Detail on Attempts (broadband) 

' (attach dtscriptivt documtnt) 

:~:::::::::::::::::::::;\ (olloch dmripti>·• doromenr} 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers {voice) 

Fixed ~..:.o_. 5=--------l 
Mobile . 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------i 
Mobile . 

<500> Service Quali ty Standards & Consumer Protection Rules Compliance 

<510> 399005S0510 

<600> Functionality In Emergency Situations 
<610> 39900550610 

<700> 
<710> 
<800> 
<900> 
<1000> 
<1010> 

Company Price Offerings {voice) 

Company Price Offerings (broadband) 

Operating companies and AffiliatesO 

Tribal land Offerings (Y/!:}J? 

Voice Services Rate Comparability 

<1100> Terrestrial Backhaul <YN)? @ 0 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(chtcl t oifldicotectrtiftCotion) 

(ottorhrcl dtscripti~'l documttH) 

(ch«k tollldicotrurfi{Kotion) 

(altochtd dtsc.riptjvt documtiH} 

(comp/Eit ottochtd 'ft·Ofishut} 

(comp/ttt orrochtd 'ft'Oibhut} 

(comp/Elt ottochtd y.•Ofishttl) 

{rf Yf:S, comp.'ttt ottachN 'f\"otbhttt} 

(ch«.t to indkott ctrti{Kotion) 

(ouoch dtscriptl-.~ document) 

(if not, chtck to fndicott ctrti[tcotiott) 

(rompltte otrorhtd WOfhhttt) 

(camp! de attached w01lshttl) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Corriers of/ilia ted with Price Cap Loco/ Exchange Carriers 

<2000> 
<2005> 

<3000> 
<3005> 

(chtd to ir.dicote cutificotlon) 

(comp/He ortochtd v.·Otitf.t tl) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/1412013 

(chn.t to ir.clicott ctttificotiotl} 

(compltte otlochtd t~.wlshttt} 

54.313 54.422 
Completion Completion 

Required Required 

I 

I' 

II 
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{100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

I 
I 

<030> Contact Name- Person USAC should contact regarding this data 

I 
399005 

MIDCONTINEh"T COMMtJNICATIOXS 

201~ 

~ry Lohncc 

<035> Contact Telephone Number- Number of person identified in data line <030> (6os) 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> m.>ry_lohncce»mmi.nct 

FCC Form 481 

OMS Cont rol No. 3060-0986IOMB Control No. 306()-()819 

July 2013 

<110> Has your company received its ETC certification from the FCC? (yes I no) ~~ 
12\ 
'\:2:) 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
<111> year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the stat us of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

your annual progress report fi led pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives f rozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its f ive-year service quality improvement 
plan pursuant to§ 54.202(a) . The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/1412013 

00 

399005SD11:! 

Name of Attached Document (.pdf} 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

I 
I 

<030> Contact Name- Person USAC should contact regarding this data 

I 
399005 

MIDCONTIND>'T CO~ICATIOIIS 

2014 

Mory Lohnco 

<035> Contact Telephone Number - Number of person identified in data line <030> (60S I 357·S•s9 

<039> Contact Email Address - Email Address of person identified in data line <030> =ry _lohnooG>mmi. not 

<220> <a> <b1> <b2> <b3> <b4> <cl> <c2> 

NORS 
Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

I 

I 

I 

" ''-''-' ................ , 
W( H K.:S il~~l 

10/1412013 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

.... 

Pase3 

FCC Form 481 

OMS Control No. 3060-0086/ 0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> <h> 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

399005 

MIDCONTIN!;:l>."t COMML'NICATIONS 

201'. 

M.o.ry Lohner:: 

<03S> Contact Telephone Number- Number of person identified in data line <030> (605) 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> m;;>.ry_ lohnc:::G!mmi ·"'ct 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> -·- -·- ... ...,. 
State Exchange {lLEC) SAC (CETC) 

I'~'~'"" I 
--- ~., ... ~ ~ .. ...,~ 

Residential local 
Rate Type Service Rate State Subscriber line CharR:e 

--See att ~ched worksheet 
--

10/14/2013 

---

Page4 

FCC Form 481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 
July 2013 

<bS~ --
Mandatory Extended Area 

State Universal Service Fee Service CharR:e Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

I 
I 

<030> Contact Name· Person USAC should contact rer.ardinp, this data 

399005 

MIDCOliTINC>-"T CO><MUliiCATIONS 

:2014 

M.:lry Lohnco 

<035> Contact Telephone Numbor ·Number of person identi fied in data line <030> (605) 35? - 5 4 59 

<039> Contact Email Address· Email Address of person identified in data line <030> m~ry_lohnoaO>mmi . not 

<711> <:>1> <:12> <bl> <b2> 

State Regulated 

<c> 

State Exchang" (IL.EC) Residential Rate Fees Tot> I Rate and Fees 

I 

I 
I 
I 

-- Se e attached 

" tf"Pt --

---- ---

10/14/2013 

<dl> 

Broadband Servi<:e • 
Download Speed 

(Mbps) 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Servi<:e- Usage Allowonce Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reoched {select) 

I 

I 

I 

I 
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(800} Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name- Person USAC should contact rer.ardinr. this data 

399005 

MIDCOI>"!!NENT CO:.IMUNICA'I'IONS 

2014 

M;;u:y Lohnco 

<035> Contact Telephone Number- Number of person identified ih data tine <030> (60S) 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> mary lohncoGl:nmi .not 

<810> Reporting Carrier 
Midcontinent Communicationo 

<811> Holding Company 

<812> Operating Company 

<al> i' i <32> 

Affiliates SAC 

-- ~ ·~ 

10/1412013 

--

Page 6 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

··.·· 
<a3> 

Doing Business As Company or Brand Designation 

Page 6 



{900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

II 

II 

399005 

MIIlCON'!'INEl\"1' COMMUNICATIONS 

~014 

<030> Contact Name- Person USAC should contact regarding this data Mary Lohnoo 

<035> Contact Telephone Number- Number of person identified in data line <030> l605l 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> milry_lohnoo®mmi .not 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 
(Yes, No, 

NA) 

I"""':' 

10/14/2013 

Name of Attached Document (.pdf) 

Page7 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 201~ 
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(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

I, 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person 'identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

399005 

MIDCONTINE:>IT COMMUNICATI O>'S 

:014 

Jlf.,),ry Lohnco 

(605) 357- 5<59 

m3ry _lohncc~i. net 

10114/2013 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200} Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

399005 

M!DCON'!'!NENT CO~MUNICATIONS 

2014 

Milry Lohnoo 

<035> Contact Telephone Number- Number of person identified in data line <030> (605) 357-5459 

<039> Contact Email Address- Email Address of person identified in data line <030> m;<ry _lohnoo@mmi .not 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
399005SD1210 

Name of attached document {.pdf) 

FCC form481 
OMS Control No. 3060-0986/0MB Control No. 3060·0819 
July2013 

Page 9 

<1220> Link to Public Website HTIP----------------------------------------------------------

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to§ 

54.422(a){2) annual reporting for ETCs receiving low-income 

support, carriers must annually report; 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
m 

<1222> Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. IIZJI 

10114/2013 Page9 



(2000) Price cap carrier Additional Documentation 11.: , 

Data Collection Form I: 
fncludinq Rote·of~Return Carriers affiliated with Price Coo Locaf ExchJiJqe Carriers 

<010> Study Area Code 
<01S> Study Area Name 

:>99005 

MIDCONTINENT COMMUNICATIONS 

<020> Program Year 2014 

<030> Contact Name" Person USAC should contact regarding this data :o~ary ::..ohr!eo 
<035> Contact Telephone Number· Number of person identified in data line <:030> (605} 357·5-<59 

<039> Contact Email Address- Email Address of person identified in data line <030> m,ry_lohn<'o@Tnmi net 

Page 10 

FCCForm481 

OMB Control No. 3060.0986/0MB ContrOl No. 3060-0819 

July2013 

CHECK the boxes below to note compliance as a Phase 1 support, frozen High Cost support, High Cost support to Connect America Phase II 

<:2010> 

<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<:2018> 

<:2019> 

<2020> 

<:2021> 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price cap carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to § 54.313 (e)(3)(ii), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information 

10/1412013 

B 

~ 
ICJ 

~ 

Page 10 



(3000) Rate Of Return Carrier Additional Documenbtron 

Dab Collection Form 

<010> Study Area Cod., 

<015> Study Area Name 

<020> Progr~m y.,~, 

399005 

MIDCONTINENT COMMUNICATIONS 

2014 

<030> Cont~ct N~me" Peroon USAC <hould contact regarding this dat3 Molry Lehne::: 
<035> Cont3ctTelephone Numb<>r. Numb<>r of per<on Identified In dab liM <030> (605) 357-5459 

<039> Contact Em311 Address" Em~ II Addr.,<s of P"r<on identlfl..d In d3!3llne <030> 11\;;rv lohncn~mi . n<>t 

FCCForm481 

OMS Control NO. 3060-0986/0MB Control No. 3000·0819 

July2013 

=n:"7::C:7.'::c.~-o:::;;=:=:::,~~:;, ····-·-·-::: l!~ct;=;;.z-;;;,:::;o;;::;;;;;;;;,~;G,;::;;c-;.~=-;::;;.·==::uv.::::::=,;,. .. _,=·,;;;:='..::ZJc:;::t:::::::;;;";::;::::,:·;:::::::~::~:: ~r;w:::; .,7': ~~·•«•~"~"'- ·;;;;·..;:'=.;;e;=-~;:;-'.£:;;:.-;;:=.:::-~:::: ~.:o-:,:·:~~:~.7,:.~;:;::::·.=::;;:~::::::~.::::;;;:;::.\Y;:;;:::: 

CH~CK the boxe~ below to note compllnnce on It~ flvoYflDri<!rvlce quality plan (pursuant to 47 CFR § 54.202(a)) and, forprlwtely Mid e~~rrler.:, en$urlng compliance with the financial reporting requirements ~et forth In 47 

CFR § S4.!13(f}(2). I further certify thatthl:! lntorm~tlon reportll'd on thl~ form and In the docum.-nts attached below Is ~ccuratc. 

Progr.-S1. Report on S Year Plan 

(3010) Mil .. stone Certlfkatlon {47 CFR § 54.313(f){1){1)} 

Ple~:;c check this boK to confirm that tho ~tt:>ch<>d PDF, on line 3012, 

cont:>lns the required Information pur<u~nt to§ 54.313 {1){1){11), as 3 

(3011) recipient of CAF Ph~se II support sh~ll provide the number, n3me<, ~nd 

~ddresses of community ~nchor institution< to which b<'l}ln providlnc 

~cce~< to bro~dband '"rvlce In the precedlnc calendarye¥. 

{3012) Community Anchor ln<titution< {47 CFR § 54.313(f}{l){ii)} 

(3013) Is your company a Prlv3tely Held ROR C>rrler {47 CFR § 54.313(f}(2)) 

(3014} il'{f!s, do"s your company file the RUS ;:.nnual report 

(3015) 

(3016) 

(3017) 

(3018) 

(3019} 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025} 

(3026) 

Pie~"" check these box<'!' to confirm th~t the ~tt~chcd PDF, on line 3017, 

cont:>in• the required inform;,tion pur<uantto § 54.313(f}(2) compliance 

require.: 
Electronic copy of their annual RUS '"port. (Operat1nc Report for 

Telecommunications Borrower<) 

PDF of B<llance Sh.,et, Income St:>tem<>nt ~nd SU.tement of C>sh Flows 

lfth<' re•pons<' Is yeo on line 3014, att:lch your company's RUS ~nnual 

report and all required documenution 

If the rospon"" Is no on line 3014, Is your company ;,udlted? 

If the re<ponse Is Y"' on line 3018, please choxk the boxes below to 

confirm your subml«lon, on line 3026 pur.uant to§ 54.313(fH2), contdlns 

Elth<>r a copy of their ~udltcd fin;,nclal statement; or (2) 3 financial report 

In 3 format comp~rableto RUS Op<>ratin& RcportforTel<>communlcatlons 

PDF of B<>lance Sheet, Income St:>tom.,nt and St:>tement of Ca~h flow~ 

M~n3cem<>nt letter Issued by the lnd"p<md.,nt certified public ;,ccount.lnt 

that performed the comp~ny's flnancl~l audit 

lithe ,.,.,ponsc Is no on II no 3Dl8, pl.,uso ch<><:kthe box., below 

to confirm your submloslon, on line 3026 pur<uantto § S4.313(f)(2), 

cont3in•: 
Copy ofth<>lrfln~ndal ~t:lt<>m<>nt which h~< b"~n <ubj<>et to r<>VI..W by ~n 

Independent certified public uccoununt; or 2) a financial '"port in~ 
form;,t comparabl~ to RUS Oper3tln& Report forT~Iecommunlc;,tions 

Borrower<, 
Und .. rlyln& lnform3tlon subj~ct<>d to~ r<>VI""" by an Independent c<>rtifi<>d 

public uccountunt 

Und<>dyln& lnform~tlon <ubject"d to~~~ officer certification. 

PDF of B~lanc" She<'!, lncom<> Statement ;,nd St~tem.,nt of C>•h Flow> 

Att3ch the work<h~et llstln& r<>quired mform~tlon 

Name of Att~chod Document U<tln& Required lnform~tlon 

Name of Attached Docum.,nt Ll~tin& Required lnform3tion 

N;,me of Att:!ched Document Ll<tlnc Required Information 

N~me of Att3ched Document Llstin& R<>qUir<>d lnformot1on 

10/1412013 

LJ 

u:::::IIYes/No) 

!DIVes/No) 

D 
01 

O!Ves/No) 

D 
D 
D 

D 

o 
B 
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Page 12 

FCC form 481 Certification· Reporting Carder 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-C$1~ 

Ju!y2013 

<010> Study Area Code 
399005 

<01S> Study Area Name HIDCOilTIZIE!lT COJO!\J!IICAT10l!S 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Hary Lohnes 

<03S> Contact Telephone Number- Number of person identified in data line <030> (605) 357-5459 

<039> Contact Em all Address -Email Address of person l<lentified in data line <030> tt.ary _lohneuorni net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

r certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: MIDCO:lTIIIEIIT COXl{IJJI!CATIO:IS 

Signature of Authori1ed Officer: CER7IFIED O!ILUIE 
Date 

Printed nome of Authorized Officer: 

Title or position of Authorized officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporti11g Carrier: 399005 Filing Due Date for this form: 10/15/2013 

Persons lllillfully mok!ng hlse stat-ements on th!> form can be punish-ed by fine or forfeiture urnler the Communkations Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or lmp1isonment 
under Tltle 18oft he United States Code, 18 usc.§ 1001. 

10/1412013 Page 12 



Page 13 

FCCForm481 Certification ·Agent I Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060.0819 

luiy2013 

<010> Stud Area Code 399005 

<015> StudyAru Name HIDCOllrltiEtlr CO~UliiCATIO!IS 

<020> Pro ram Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Hary LOhnes 

<035> Contact Telephone Numbu · llumber of person Identified In data line <030> 16051 357 ·54 59 

<039> Cont"t Email Address- Email Address of person identifitd In data llne <030> oary_lohnes!lcoi ·net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification o f Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name ol Agent) Is authorized to submit lhe lnlormallon reported on be hall ol the reporting carrier. 
also certify that I am an officer ol the reporting curter; my responsibilities Include ensuring the accuracy ol the annual data reporting requirements provided to the authorized 
agent; and, to the best ol my knowledge, the reports and data provided to the authorized agent Is accurate. 

rbme of Authorized Agent: 

llame ol Reporting Carrier: MIDCOliTIIIEUT CO~lJliiCATIO!IS 

Signature ol Authorized Off1<er: CERTIFIED OULIUE Date: 

Printed name of Authorized Offocer: 

Title or position of Authorized OffKer: 

Tel~one number of Authorized OffiCer: 

Study Area Code of Reporting carrier: 399005 Filing Due Date for this form: 10/ 15/2013 

Persons \'. J!fuVy m~\inc fahe statements on this form c~n be pun.! shed by fine Of forfeiture under the Communk~ tions Act of 19341 47 U.S.C. §§ 501, SOl{b), or fi ne or Imprisonment 
unde.r Title 18 of the United SUtu Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAf or ll Recipients on Behalf of Reporting Carrier 

I, as a cent for the reporUnc carrier, <ertify that l am authorhed to submit the annual reports for universal service support re<lplents on behalf ol the reportlnc urrler; I have provided 
the data reported herein based on data provided by the reporting urrler; and, to the best of my knowledce, the Informat ion reported herein Is ac<urate. 

N1me of Reporting carrier: HI DCO:lTIUEHT COX!>(UlliCATIO:IS 

Name of Authorized Agent or Emp!oyee of Agent: 

Signature of Authorized Agent or Emp!oyee of Agent: CERTIFIED O!ILIIIE - Date: 

Printed name of Authorized Agent or Emp!o) .. e of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Tel~ne number of Authorized Agent or Emp~oyee of Agent: 

Study Area Code of Reporting carrier: 399005 Filing Due Date for this form: 10/15/2013 

Persons Y.'l111uHy mJkinJ f-alse stJtements on this form c.an be punished by fine Of forfeiture under the Communk.ations Act of 1934, 47 U.S.C. §§ 501, S03(b), Of fine or Imprisonment under Title 
18 of the Unlted St~tes Code, 18 u.s.c. § 1001. 

Page 13 

10/14/2013 

I 




